S e m e i o t l c a M e d i c a , U n~v e r s l t d d l P a d o v d , P a d o v a . l t a l y ; k a t t e d r a d i I m m u n o l o g~a , U n~v e r s i t d
d l G e n o v a , G e n o v a , I t a l y C o m p l e m e n t i C ) f l x l n r ) l s l e t c r l 1 d n t ~l , a c l > o s i C F -I C A J a , u r e g a r d e d a s a mar-ker o f a c k l v e d i s e a s e i n IDDM p a t i e n t s , h u t t h r l r r o l e i n t h e p a t h o g c~n e s~s o f t h e d i s e a s e h a s y e t t o b e d e f l n e d . W e h a v e e v a l u a t e d t h e a b l l l t y o f CF-ICA t u p r o m o t e t h e a s s e m b l y o f t h e t e r m~n a l C c o m p l e x ( T C C ) a n d t o b e c y t o t o x~c f o r Ihumarl pancreatic , s l o t c e l l s . S e r a w e r e s c r e e n e d f o r ICA a n d CF-ICA o n f r o z e 1 1 5 e c t 1 0 n s o f h u m a n p a n c r e a s b y s t a n d a r d i m m u n o f l u o r e s c e n c e ( I F ) a n d a mAb t o C 9 n e o a n t i g e n w a s u s e d t o r e v e a l b o u n d TCC. CF-ICR w e r e a l s o t e s t e d b y I F o n l s l e t s p u r l f l e d f r o m h u m a n p a n c r e a s b y c o l l a g e n a s e t r e a t m e n t a n d t h e l r c y t o t o x i c a c t i v i t y w a s a s s a y e d o n a c e l l s u s p e n s i o n o b t a l n e d f r o m the i s l e t s b y f u r t h e r t r y p s l n d l g e s t i o n . T h e r e s u l t s w e r e a s f o l l o w s : 1 ) Of 300 ICA+ s e r a e x a m i n e d , 3 4 w e r e f o u n d t o b e CF-ICA+ a n d 1 7 o f t h e s e w e r e T C C t ; 2 ) D o u b l e I F s t a i n i n g s h o w e d p r e s e n c e o f TCC o n l y o n l n s u l l np r o d u c i n g c e l l s ; 3 ) P u r i f l e d v i a b l e i s l e t s c o u l d b~n d TCC w h e n t r e a t e d w i t h TCC+ s e r a a n d human C a n d , a s a r e s u l t o f t h i s , i s l e t c e l l s w e r e k i l l e d . Phosphorus depletion which is a well known phenomenon cccuring during diabetic keto-acidosis led to assess parathyroid hormone ( I T H ) secretion. 32 children (mean age 9) admitted wirh diabetic keto-acidosis were studled. They required IV insulin 0.1 Ukglday, IV rehydration (CI Na 9 Ym) and IV bicarbonates 14 Oh. Only 3 needed a phosphorus supplement.
Sequential serum native 1-84 FTH determinations (normal values 15-85 nglml)
were done at day 1, 2. 8 and in outpatient clinic at day 30, as cornpared to all glu-
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EFFECTS OF ARGININ-INSULIN T O L E I W C E TEST ON GLUCOSE AND GLYCEROL LEVELS I N PLASMA AND I N MICRODIALYSATE FROM TfIE SUBCUTANEOUS ADIPOSE TISSUE. C M a r c u s V .
M a r g e r y , A . K a r n e l , B . P e r s s o n , M . ~r 6 n w U n g e r s t
e d t . D e p a r t m e n t s o f P e d i a t r i c s P h a r m a c o l o g y , K a r o l i n s k a I n s t i t u t e , S t o c k h o l m , S w e d e n . W e h d v c c o n~p d r e d Liie c h d r l g e s i n g l u c o s e c o n c e r~L r d L l o r 1
i n d i a l y s a t e a n d p l a s m a a n d s t u d i e d t h e e f f e c t s o n l i p o l y s i s i n t h e s u b c u t a n e o u s a d i p o s e t i s s u e w l t h m i c r o d i a l y s i s d u r i n g f i r s t t h e i n s u l l n a n d g l u c a g o n s u r g e i n d u c e d by a r g l r r i r r a n d t h e r e a f L e r u n d e r L h e i n s u l i n i n f u s i o n i n G c h i l d r e n . B e f o r c t h e t e s t , t h e m e a n p l a s l n d a n d d i d l y s a l c g 1 u c o : ; o l e v e l s w c r f i d e n t i c a l . D u r i n g t h e a r g i n i n i n f u s i o n , p l a s m a g l u c o s e l e v e l s i n c r e a s e d w h e r e a s t h e d i a l y s a t e l e v e l s d e c r e a s e d . A f t e r i n s u l i n , t h e d i a l y s a t e a n d Seventy-orlo d~a b c t l c p r e g n a n c i e s and o n e Ihunrlred lrcaltliy p r e p n d n c i e s were m o n i t o r e d , o n two o c c a s i o n s between t h e 117tl3-32nd and 3 r d -3 6 t h week of gestation, by s t a n d a r d b i o m e t r i c e c h o g r a p h y , b e h a v i o u r a l s t a t e a n a l y s~s Cqutet s t a t e p e r r e n t a g e s iS1F) and a c t i v i t y s t a t e i S 2 F l l and u m b > l l c a l a r t e r y Doppler v e l o c~m e t r y lU&l i R e s l s t a n r e Index o r R I I . Our p u r p o s e was t o d e t e r m i n e i f beI~avioure.1 s t a t e and D~n p l~r v e l o c i m c t r y l I 1 a r e d i r r e r e n t In normal and d l a b c t l c cases 21 a r e c o r r e i a t e d , l n d l a b e t i c cases, wlth materrla1 y l y r e m l a ;
3) a r e p r e d i c t o r s of some p e r l n a t a l outcomes belectecl: emergency c e s a r e a n s e c t~o n ( C S I ; Apyar s c o r e ( 7 a t 1 s t and 5 t h mi".; R e s p i r a t o r y D i s t r e s s Syndrome IRDSI; Neonatal Hypoglycamla (NU); N e u r o l o g i c a l I n j u r y iNI1 ( e v a l u a r e d a t t h e b i r t h and a t t h e IV month of l i f e ) . Our f i n d i n g * s u g g e s t 8 r t h e r e a r e s i g n i f i c a n t b e h a v l o u r a l s t a t e a n d n e g a t l v e p r e d l c t l u e f a c t o r s o r f e t a l ~u f f e r e n c~, abnormal glycemla v a l u e s and n o " baiarrced rnsul i n t h e r a p y , ~~1 6 a L 1 s f a c L u r y ) ) F T > n a t a l O L J~C D~C and neonatdl 5 1 1 0 i -Lterm follow-up;
